PTO/SB/06 (08-O3i 
I Applicalion or Docket NitfnbBr "~ 


PATENT APPUCAJION FEE DETERMINATION RECORD 

Substitute for Fotm PTO-875 


CLAIMS AS FILED -PART I 

JCoIumr. 1) (Column 2) SMALL ENTITY 


Appficalion or Docket NitfnbBr 


OR 


OTHER THAN 


FOR 
BASIC F66 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


(37 CFRl.lB(a)) 
TOTAL CLAIMS 





$ 

OR 


FEE 

(37CFRlJ6(c)) 
INDEPENDENT CLAIMS " 

minus 20 « 



x$ 


OR 

X S ] = 

$ 

(37 CFR 1.16(b)) 

minus 3 = 



X s • 


OR 

X t ^» 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


+s 


OR 

+ $_ 


• tho difference in cnrunin 1 js less than zero, onler -Q' in coJumn 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED PART II 


AMENDMENTl^ I 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


■ n 

Minus 

■so 

« 

(37 Cf ft 1.16(6}) 


Minus 

-is 

■ i6 

FIRST PRESENTATION OF WLTIPLE DEPENDENT OMU (37 CFl 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDJ. 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 




OR 

X $ 




OR 

+ S 


TOTAL 
ADOLFEE 



TOTAL 
ADOl FEE 



ENTfei. 


CLAIMS 
, REMAINING 
i AFTHR 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

:^ 

Q 

(37 CfR \Ae(cJ} 


Minus 



UJ 

independani 
(37Cf81.16fb)) 


Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R1,16(d)J 



(Column 1 ) 




ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Tolal 

(37 CfR 1.16(g)) 


Minus 



LU 

Independent 

(3rCfR1,16(b}) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT a«M (37 CPU 



U the antry m column 1 id (oas than the Bntry in column 2, write '0' 


in column 3. 


\rate 

ADDI- 
TIONAL 
FEE 


\rate 

ADDI- 
TIONAL 

FEE 



OR 



X $ « 


OR 

X J ^ 


+$ 


OR 

+ $ 


TOTAL 
ADO L FEE 


V OR 

total 
addxfee 







RATE 

ADDI- 
TIONAL 
FEE 


rate 

ADDI. 
TIONAL 
FEE 

X $ 


OR 

X $ a 


X$ « 


OR 

X $ 8 


+ $ 


OR 

+ $ 


TOTAL 1 
ADD'LFEE 1 


OR 

TOTAL 
ADO L FEE 



If iho HighosI Numbof Proviously Paid For IN THIS SPACE is less than 3, enler 

If you need asstsiancB in compteUng Ift© form, catf 1-900-PTO-9199 and setect option 2. 


